DISCUSSION
Radiographic fi ndings of mastoiditis range from subtle changes of mastoid air cell opacifi cation to the more profound changes of osseous destruction, subperiosteal abscess formation, coalescent mastoiditis, and, in some cases, venous infarctions as well as parenchymal abscesses (1) (2) (3) . Middle ear infection may spread to the mastoid cells through the aditus ad antrum. Mastoid septae destruction with coalescent mastoiditis may develop with complicating intracranial and/or extracranial subperiosteal abscesses. In severe cases, there may be intracranial spread of disease. Intracranial extension has a propensity to form epi-and/or subdural empyemas.
Th e posterior fossa is the most common intracranial location to encounter the complications of mastoiditis, with the middle cranial fossa the next most common. Small veins that normally traverse the tympanic cavity to the overlying dura provide a conduit through which pathogens can readily spread into the subdural and subarachnoid spaces. Subdural empyemas (unlike epidural empyemas) are rarely asymptomatic and usually manifest as meningismus, as well as seizures with possible neurologic defi cits. Emergent surgical decompression is often required. In about half the cases in which epidural abscesses are seen, dural venous thrombophlebitis can occur. Symptoms may include signs of sepsis, hydrocephalus, and intracranial hypertension. Dural venous thrombophlebitis can lead to such complications as seizures, hydrocephalus, cerebral edema, and venous infarctions. Venous infarcts also have a high likelihood of hemorrhage secondary to concomitant venous hypertension.
Th is case shows a number of both extracranial and intracranial manifestations of severe otomastoiditis. Th e extracranial fi ndings include opacifi cation of the mastoid air cells with resultant suppuration. Acidifi cation of the local environment under pressure causes osseous decalcifi cation, ischemia, and osteoclastic dissolution of the pneumatic cell walls. Th ese changes are best seen on noncontrast CT. Contrast enhancement can also help characterize subdural and epidural as well as parenchymal abscesses. Intracranial extension with complicating dural venous thrombosis, venous infarctions, subdural empyema, and parenchymal hemorrhages can be identifi ed on CT; however, they are often better seen on contrast-enhanced MRI. 
